To compare transvaginal ultrasound with water contrast (TVUWC) with computed tomography-based virtual colonoscopy (CTC) in the detection of bowel stenosis grade in patients affected by deep infiltrating endometriosis (DIE). Methods: IDEA criteria were used to assess DIE ultrasonographic stadiation. Patients suspected to have a rectosigmoidal localisation at the TVU (performed with a GE Voluson E8) underwent TVUWC and CTC to estimate and quantify bowel stenosis grade by percentage. Both the examination were performed and reported by high qualified sonographers and radiologists, experienced in instrumental detection and stadiation of DIE. Results: 28 patients were recruited. The two techniques showed a good concordance: CTC detected 8 (34,8%) bowel stenosis > 50%; 7 (30.4%) of them were either detected by the TVUWC examination. Stenosis < 50% was reported in 15 (65.2%) and 16 (69.6%) cases by CTC and TVUWC respectively, with a diagnostic accuracy of 85.7%. Related to CTC, TVUWC showed a sensitivity of 75% and a specificity of 90%; positive predictive value was 75% while the negative one was 90%. Conclusions: Our preliminary data suggest a strong concordance between TVUWC and CTC in the detection and estimation of bowel stenosis in patient affected by recto-sigmoidal DIE. We expected to apply TVUWC as a valid first line technique, alternative to CTC in addressing patient to surgery, in consideration of its simpler execution, lower costs and risks for the patient. More data are worth to be studied related to the histological data (gold standard).
Objectives:
To investigate the application value of targeted ultrasound contrast agent(MBt) with matrix metalloproteinase-2 (MMP2)monoclonal antibody in vasculogenic mimicry (VM) in ovarian transplantation tumour of nude mice. Methods: MBt was prepared by biotin-avidin conjugation method. The conjugation was demonstrated by immunofluorescence. The tumour transplanted subcutaneously model of SKOV3 in nude mice was established and underwent ultrasound contrast examination with MBt or control microbubbles (MBc).Relative parameters of time-intensity curves (TIC) were analysed and MMP2 expressions in vasculogenic mimicry of tumour tissues were tested by immunohistochemistry. Results: MBt carrying with MMP2 was prepared successfully.TIC showed that MBt group had time to peak in advance (P<0.01) and longer lasting time (P<0.01),there was no significant difference in peak intensity between two groups(P>0.05).The second peak value was observed in peak intensity of MBt group. High MMP2 expression was discovered by immunohistochemistry in vasculogenic mimicry of tumour tissues.
Conclusions:
MBt can specifically bind to vasculogenic mimicry with specific expression of MMP2 in vivo, and be well evaluated vasculogenic mimicry of ovarian cancer. Objectives: Successful in vitro fertilisation (IVF) is achieved in 30% of the procedures only. Implantation failure can possibly be caused by dysfunction of the uterine peristalsis (UP). The IVF success rate can therefore be improved by novel methods enabling objective and non-invasive characterisation of UP. In this pilot study, strain mapping based on speckle tracking is applied on two-dimensional (2D) transvaginal ultrasound (TVUS) video loops to quantify UP outside pregnancy. Methods: Three healthy women, with a natural regular cycle, underwent 4-minute TVUS during active (before ovulation) and inactive (implantation) luteal phases of the menstrual cycle. Regions Of Interest (ROIs) were chosen to include the junctional zone close to the fundus. Strain mapping was applied to calculate and visualise strain variations in the ROIs. We considered contraction as negative strain and relaxation as positive strain. The obtained strain maps were rendered with suitable colour maps; red colour for relaxation and blue colour for contraction. Results: In each recording, 2D strain maps were generated along both X and Y directions. Figure 1 shows an example of strain map in X direction for both active and inactive phases. We can clearly visualise the variations in strain around the junctional zone, revealing the propagation of the peristatic movement.
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Conclusions:
The obtained results suggest the feasibility of accurate strain mapping in the uterus outside pregnancy. Extension of the method to 3D will overcome the current limitations with respect to out-of-plane motion. Future work will focus on the extraction of quantitative features in relation to contraction frequency and propagation. These features will then be evaluated in different phases of the menstrual cycle.
Supporting information can be found in the online version of this abstract EP31.04 Dyslipidemia, arteriosclerosis and osteoporosis in primary ovarian insufficiency S. Igarashi, N. Suzuki
Obstetrics and Gynecology, St Marianna University School of Medicine, Kawasaki, Japan
Objectives: Primary ovarian insufficiency is a risk factor for coronary artery disease, stroke and osteoporosis. To improve health care for primary ovarian insufficiency patients, we aimed to retrospectively verify the presence/absence of carotid lesions and reduced bone density in them. Methods: Seventy patients with primary ovarian insufficiency were investigated by carotid ultrasonography for the presence/absence of arteriosclerotic plaques, given a plaque score, and assayed for various lipid values. Bone density was measured by lumbar spine dual energy X-ray absorptiometry (DXA), and osteoporosis was diagnosed if bone mineral density was ≤70% of the young adult mean (YAM). Testing for significance used the t-test and Kruskal-Wallis test. The study was approved by the ethics committee of our hospital. Results: The mean age of the 70 patients was 42.8±5.0 years. Carotid ultrasonography found arteriosclerotic plaques in 13 patients, consisting of moderate arteriosclerosis in one and mild arteriosclerosis in twelve. The median plaque score was 1.5. Stratified by age, 2 of these 13 patients were in their 30s, 10 were in their 40s and one was in her 50s. Only one patient was diagnosed as having osteoporosis. Stratification on the basis of presence/absence of carotid plaques indicated no significant differences with regard to any of the lipid values or YAM.
Conclusions:
The present study of patients with primary ovarian insufficiency found high incidences of carotid artery lesions of more than 20% in women in both the 4th and 5th decades of life. However, it was difficult to predict carotid artery lesions based on the assayed lipid values. Additionally, the prevalence of osteoporosis was low, suggesting that hormone replacement therapy might be contributing to its prevention. The incidence of carotid artery lesions is high in women with primary ovarian insufficiency, whereas the prevalence of osteoporosis may be low. Objectives: Based on the consensus of international specialised working groups (IOTA, IETA, MUSA, FIGO) regarding terms, definitions and standard measurements proposed to be used for ultrasonographical description of the endometrium and intrauterine lesions, ovarian tumours, myometrium, myometrial tumoural lesions and junctional zone, a software was created and implemented during the year 2016. Methods: This software can generate a full, detailed, actual and reproductive report of ultrasound examination in gynecology. The main advantage is the improvement of predictability risk of ultrasonographical findings according to the sonographic aspect in B mode, colour Doppler and sonohysterography, characteristics using standardised terms. Due to its high predictive value, an ultrasonographical algorithm for endometrial cancer identification was also included among examination fields. Results: We present preliminary results of carrying out this program in the current ultrasound medical practice of some reference centres Romania. The software proves to be easy to use, helpful in therapeutic guidance, generating reproducible reports that can be improved over time trough gained experience. Conclusions: The creation of this software was aimed to improve the diagnostic sensitivity and specificity, standardisation, updating and detailing specialised gynecological ultrasound reports. We hope that this program will provide a reference tool for formulating medical practice guidelines regarding gynecological pathology.
EP31.05
EP31.06
Role of ultrasound examination for optimisation of young surgeon's learning curve in tertiary health care centre L. Bonino, G. Moggio, M. Scozzafava, E. Vasario, E. Volpi
Obstetrics and Gynecology, Santa Croce Hospital, Cuneo, Italy
Objectives: Transvaginal ultrasound is nowadays the first line diagnostic tool in gynecological practice. In our department clinical assessment is routinely performed together with sonography and on this basis the first line treatment is established. A dedicated and expert sonographer perform a complete US evaluation of each patient (standard US evaluation of genital tract plus assessment of obliteration of Pouch of Douglas, bowel, bladder, parametrial and upper abdomen involvement; uterine morphology was evaluated in case of operative hysteroscopy). According to results we plan the composition of surgical team and we assign the each procedure according to surgeon's skills. The high reliability of US examination with the pelvic finding allow to match the difficulty of procedure with the experience of surgeon.
The aim of this study is to relate how the learning curve of young surgeons is accelerated and integrated with the needs of hospital ward by the use of US pre-operative evaluation. Methods: We reviewed critically all the 1059 major surgical procedures performed in our department from 01 January 2015 to 31 December 2016 (210 oncological condition; 103 deep pelvic endometriosis, 130 hysterectomy for larges uterus; 489 operative hysteroscopy; 127 pelvic reconstructive surgery for genital prolapse). 294 were performed by young surgeons. US findings were compared with intra-operative finding and all differences were recorded; we also recorded each time the young surgeon has called for help the experienced surgeon in operative room and also what the latter has done (counselling or active participation).
Results:
The results show that the experienced surgeon was called in 23 cases (about 8%). 12 cases were solved by oral counselling; in 11 cases an active participation of experienced surgeon was required. Conclusions: In conclusion US are useful not only for the diagnosis of gynecological pathology but they are also fundamental to guarantee a safe and quickly learning curve to young surgeons.
